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Abstract 
Objective: To determine relationship between access to dental health services with dental health 
conditions of adult communities in urban areas represented by Somba Opu and rural districts 
represented by Patalassang subdistrict in Gowa subdistrict. Material and Methods: This was 
pilot pathfinder survey, conducted in Gowa District in April 2018 with 420 subjects. Data were 
collected using a CoHRE questionnaire. Information regarding gender, age and location (rural 
and urban), transportation (public and private), toothache in past one year, dental treatment in 
past one year, dental treatment frequency (regular and irregular), smoking, alcohol consumption, 
routine activity, drugs intake, oral problems, driving car, distance to health facility (near and far) 
were collected. The number of teeth was dichotomized to less than 20 and 20 or more. Data were 
analyzed using Chi-square test and the level of significance was set at 5%. Results: In the urban 
area there was an association between routine activities with dental health conditions (p=0.002). 
There is no significant association between distance or access to health care facility with dental 
condition in adult society in urban area (p>0.05). In rural area there is a significant association 
between distance or access to health care facility with dental condition (p=0.046). Conclusion: 
There is an association between access to dental health services with dental health conditions of 
adult communities in urban areas represented by Somba Opu and rural disparities represented by 
Patalassang subdistrict in Gowa district. 
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Introduction 
The need for dental and oral health services in Indonesia is quite high, but on the other hand 
the public demand for dental and oral health assessment as early as possible is still low. One of the 
factors influencing the demand of health service is accessibility and proximity of service place from 
residence becomes first order to utilization of health service. Under Indonesian Law No. 36/2009 on 
health regulations chapter III Rights and Responsibility section, it is stated that everyone has equal 
rights in accessing, safe, quality, affordable health service, the right to be independent and 
responsible decide the health service they need [1,2]. 
In improving oral health as well as prevention and management of oral diseases globally, 
inequality persists between urban and rural communities. It is present in the distribution of oral 
health care services, accessibility, utilization, outcomes, knowledge and practice of oral health, health 
insurance coverage, oral health-related quality of life, and the prevalence of oral diseases. People 
living in rural areas tend to have lower health, more caries, fewer teeth, no health insurance 
coverage, than the urban residents. Rural areas are often associated with lower levels of education, 
and poor utilization of health care services. These factors have an impact on oral health care and 
service delivery. Therefore, unmet dental care remains one of the most urgent health care needs in 
rural and urban areas. Measures aimed in improving access to oral health services in rural areas, 
integration of oral health into existing primary health care services, and providing policy 
information on the determinants of health [3]. 
It is known that public transport networks are less developed in rural areas than in urban 
areas, lack of access to dental facilities can be an obstacle to routine dental visit [3,4]. In urban areas 
it may be more advantageous than rural areas because having no shortages such as remote 
geographical, low socioeconomic levels, and inadequate access to dental and oral care services, so 
that urban communities can contribute to oral health or quality of life associated with oral health. 
People in rural areas tend to have low incomes, lack of health knowledge, more caries, fewer teeth, 
have no health insurance coverage, and lower economic conditions for dental care than residents in 
urban areas. Rural populations are often associated with lower levels of education, and low level of 
knowledge and poor service utilization [4-8]. 
In the Basic Health Research (RISKESDAS) in 2013, South Sulawesi is one of the provinces 
with high dental and oral problems that was more than 35% with prevalence of dental and oral 
problem was 36,2%. The prevalence of population receiving treatment from medical personnel was 
28.5% and the prevalence of ability to obtain dental or effective medical demands (EMD) services 
was 10.3%. Gowa is one of the districs in South Sulawesi. Based on the health profile of Gowa 
District, the population is the third largest of the districs in South Sulawesi. The number of 
population in first place is Makassar City, second is Bone and third is Gowa. By 2015 the population 
of Gowa district was 722,702, males were 355,381 (53%) and females were 367,321 (54.9%), the 
highest percentage of poor people is Somba Opu sub district (12.8%). High dental and mouth 
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problems with a lack of resources are likely to be one of the causes of lack of access to dental and oral 
care facilities [9-11]. 
Therefore, the purpose of this survey was to examine the relationship between access to 
dental health services to dental health conditions in adult communities in urban areas represented by 
Somba Opu and rural sub-districts represented by Patalassang district in Gowa district of South 
Sulawesi, Indonesia, in 2018. 
 
Material and Methods 
Study Design 
This was a pilot pathfinder survey, which goal aimed in involving only one or two age 
groups that are the most important subgroup population to experience different levels of disease. 
The survey was conducted at the Dental and Oral Health Service in Somba Opu sub-district 
representing the urban area and Pattalassang representing the rural area, Gowa district of South 
Sulawesi. The survey was conducted from 9 to 14 April 2018 and obtained 420 subjects.  
 
Data Collection 
Data were collected using a Community-Based Health Research and Education (CoHRE) 
Questionnaire [4] used to measure access to dental health services. Information regarding gender, 
age (≤35 years and >35 years) and location (rural and urban), transportation (public and private), 
toothache in past one year, dental treatment in past one year, dental treatment frequency (regular 
and irregular), smoking, alcohol consumption, routine activity, drugs intake, oral problems, driving 
car, distance to health facility (near and far) were collected. The number of teeth was dichotomized to 
less than 20 and 20 or more. 
 
Data Analysis 
Data were analyzed using IBM SPSS Statistics Software, version 24 (IBM Corp., Armonk, 
NY, USA). Descriptive statistics were used to calculate the absolute and relative frequencies. The 
Chi-square test was used in the bivariate analysis. The level of significance was set at 5%. 
 
Ethical Aspects 
This survey has been approved by the Medical Ethics Committee of Hasanuddin University, 
Indonesia and all respondents have agreed to participate in this survey by filling out the consent 
form. 
 
Results 
The number of males (54%) was greater than that of females (46%). Based on age, subjects 
aged ≤35 years having the highest percentage (51.4%) compared to other age (>35 years; 48.6%). 
Based on survey location, 50.0% were from urban area (Somba Opu sub-district) and 50.0% from 
rural area (Pattalassang district). 
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Table 1 shows that in routine activity aspects, subjects having less than 20 teeth were 76 
respondents while subjects having more than 20 teeth were 26 respondents. There was significant 
association between routine activities and dental health conditions (p=0.002). There was no 
significant relationship between distance and access to health care facilities with dental health 
conditions in adult communities in urban areas (p>0.05). 
 
Table 1. Association between access to dental health service and dental health condition in adult 
population of urban area. 
 Number of Teeth  
Variables 
<20 20 or More 
p-value 
N % N % 
Gender (Male vs Female) 84 83.2 17 16.8 0.908 
Age (≤35 years vs >35 years) 81 84.4 15 15.6 0.592 
Transportation (Public vs Private Transportation) 26 76.5 8 23.5 0.280 
Toothache in Past One Year (Yes vs No) 44 80.0 11 20.0 0.736 
Dental Treatment in Past One Year (Yes vs No) 59 79.7 15 20.3 0.620 
Dental Treatment (Regular vs Irregular) 124 85.5 21 14.5 0.257 
Smoking (Yes vs No) 42 84.0 8 16.0 0.831 
Alcohol Consumption (Yes vs No) 12 92.3 1 7.7 0.351 
Routine Activity (Yes vs No) 76 74.5 26 25.5 0.002* 
Drugs Intake (Yes vs No) 23 85.2 4 14.8 0.846 
Oral Problems (Yes vs No) 48 81.4 11 18.6 0.718 
Driving Car (Yes vs No) 61 80.3 15 19.7 0.453 
Distance to Health Facility (Near vs Far) 74 79.6 19 20.4 0.510 
*Chi-square test; Statistically Significant. 
 
Table 2 shows characteristics of participants, drugs intake, routine activities, driving cars, 
and distance to health facilities significantly affect dental health for rural communities. For dental 
care (p=0.005), smoking (p=0.017), routine activity (p=0.001), driving car (p=0.031), and distance to 
health facility (p=0.046) a statistically significant difference was observed. 
 
Table 2. Association between access to dental health service and dental health condition in adult 
population of rural area. 
 Number of Teeth  
Variables 
<20 20 or More 
p-value 
N % N % 
Gender (Male vs Female) 87 69.0 39 31.0 0.186 
Age (≤35 years vs >35 years) 92 76.7 28 23.3 0.109 
Transportation (Public vs Private Transportation) 40 72.7 15 27.3 0.829 
Toothache in Past One Year (Yes vs No) 46 63.0 27 37.0 0.062 
Dental Treatment in Past One Year (Yes vs No) 26 68.4 12 31.6 0.696 
Dental Treatment (Regular vs Irregular) 121 70.3 51 29.7 0.005* 
Smoking (Yes vs No) 27 64.3 15 35.7 0.017 
Alcohol Consumption (Yes vs No) 17 63.0 10 37.0 0.128 
Routine Activity (Yes vs No) 81 63.8 46 36.2 0.001* 
Drugs Intake (Yes vs No) 24 61.5 15 38.5 0.060 
Oral Problems (Yes vs No) 60 72.3 23 27.7 0.594 
Driving Car (Yes vs No) 54 62.8 32 37.2 0.031* 
Distance to Health Facility (Near vs Far) 68 81.0 16 19.0 0.046* 
*Chi-square test; Statistically Significant. 
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Discussion 
Oral and dental health services in Indonesia are quite high, but on the other hand the public 
demand for dental and oral health assessment as early as possible is low. One of the factors 
influencing demand of health service is accessibility and proximity of service place from residence 
becomes first order to utilization of health service [1]. 
There were more male subjects compared to male on their visits to dental and oral health 
centers. This suggests that men visit more dental and oral care providers. Men have higher 
satisfaction level (70%) and respondents who have more satisfaction level high in men (87.2%). 
However, employees and public society in Indonesia more dominate women. In addition, women visit 
more dental and oral health service providersbecause more attention to the aesthetic and clean teeth 
and mouth. Women pay more attention to their appearance, while men do not heed it. In addition 
women are more sensitive to emotion and empathy while men are more likely to care about better 
physical environment and quicker and more flexible response than women [12-17]. 
A significant relationship between routine activity and number of tooth was observed 
(p=0.002). Tooth loss can affect physical states such as aesthetic appearance, disruption of the 
mastication system, and affect the comfort of speech. Tooth loss can also be linked to socioeconomic, 
educational, and income levels. A person who is educated and has sufficient income will also 
routinely perform dental and oral care [18,19]. 
Table 2 shows that distance to dental health services affects to dental health conditions in 
rural communities (p=0.046). This study is in agreement with previous research, which states that 
the availability of transportation for rural communities should be considered when discussing the 
relationship between distance to health services and public health [4]. Distance to dental services is 
a risk factor affecting tooth loss, not related to sociodemographic, lifestyle and behavioral factors. 
Societies located far away from dental care facilities can be important targets for dental care. Some 
literatures have explained that locations including distance are a very important factor, especially 
longer distances such as rural areas may inhibit respondents to health services and ultimately 
reducing their level of satisfaction. The Government of India's Family Health and Welfare Ministry 
of India in 1996 states the ratio of state of health care in urban and rural India. Although the 
population in rural areas is higher than in urban areas, health quality is worse in rural areas 
compared to urban areas. The importance of oral health and development in knowledge, differences 
in oral hygiene exist in rural communities related to access to dental care services [20-26]. 
In addition, this survey is similar to previous research indicating that people in urban areas 
have better accessibility than others thus delaying their treatment. Access to health care facilities 
appears to be lacking in rural areas rather than urban areas, although travel expenses tend to 
increase rapidly from a small village to a big city [23-27]. 
 
Conclusion 
This survey shows that people in urban areas have better accessibility and more regular 
visits to health care facilities. Access to health care facilities appears to be less in rural than in urban. 
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Based on this survey shows that there was an association between access to dental health services to 
dental health conditions in adult communities in urban areas represented by Somba Opu and rural 
disparities represented by Patalassang subdistrict in Gowa district. 
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